U.S. Depertment of Labor FORM LM-30 Form approved

Office of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0186
EMPLOYEE REPORT Sopres 11-20-2008
This report is mandatory under P.L. 86-257, as amended. Faliure to comply may result in criminal prosecution, fines, or civll penalties as provided by 20 L).5.C 430 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. Fibe Number u-%f] 2. Fiscal Year Covered From:

3. Name and sddress of person filing. 4. Name, file number, and address of labor organization.

Neme |NATIONAL POSTAL MAILHANDLERS UNION - LOCAL 310

Name |parorp | c| porLEY

Labor Organization File Number [092-080 |

P.Q. Box, Bidg., Room No., if any [ i P.O.Box,BuildingdeoomNmnber.ifanyi

Street 575 EVANS STREET _ || Steet 675 EVANS STREET

City [FJ;TLANTA i City 13m3

swte (Georgia | 21P Gode + 4 20303-2752 || st [georgia | 2P Code+4 [30310-2752 |

5. Position in labor organization. - s - . B SR

Enter appropriate data below I, during the past flscal year, mwmrmwmﬂmm«hmnwyhﬂmdﬂnmm
{sxcept as specified in the sxclusions set forth in the Instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, it any). 7.8, Nature of interest, Transaction, or income,

Name[ ‘ . |

P.O. Box, Bidg., Room No., if any | ]

7.b. Amount.
Street | |
. TR T
ol e — | |
Sate | 1 7PCoded| |
Signature

15. Signature and verification. The undersigned dectares, under penalty of Petjury and other applicable penattiss of the law, that all of the information
submitted in this report (including the information conteined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

od WQ@ MML on [(7-7-05]| [ %ok 752-C/¥
. ] 2=

Telephone Number
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Name of Person Filing HAROLD BURLEY

FieNumber U= 2AAS

B. Held an interest in or derived income o economic benefit with monetary vaiue from a business {1} a
substantial part of which consists of buying from, uellugorlsamngtn orothamnedealu'tgwimmebusmeu

dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [PJC_GROUP

Trade Name, if any: [

P.O. Box, Bidg., Room No., if any [SUITE 1528

Street |55 MARIETTA STREET |
Cly |ATLANTA ]
Stte /Georgia | ZPCode+4 30303 |

8. Business deals with:

[X] a.Labor Organization

] boTrust

] c Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

P.0. Box, 8ldg., Room No., fany | 1
Steet. ] ]
oy [
state | | ZPCode+af 1

11.a. Nature of such dealing.

PJC GROUP, IS THE CERTIFIED PUBLIC
NEMHU - LOCAL 310

ACCOUNTANTS FOR

ESTIMATE $ 100.00

11.b. Approximate dollar value of such dealing. [ $250, 00/
12.a. Nature of interest held or income received.

T
MARCH 12, 2004, RECEIVED LUNCHE AT RUTH CHRIS :

STEAKHOUSE. (NOT SURE OF THE EXACT AMOUNT)BEST

12.b. Amount.

Apocai= oo

C. Received from any employer (other than an employer covered under parts A and B above)
mﬁmmlaWMaﬂmsmMMmmWwpmmewgrﬁimdm.

13.2. Name and address of Employer or Labor Relations Consudtant
(inchuding trade name, if any).

14.a. Nature of payment.

Name| ]
i

Trade Name, if any: | ] 5

P.O.Box Bldg., RoomNo. ffany [ ]

Stroet | ]

oty | ]

e, __ |a&Pcoders ]

3. 15 the Business an Employer | | or Consultant | | 7 4 Amount of payment | ]

Form LM-30 (2003)



Name of Person Filng BAROLD BURLEY

Fie Number U- 22 f¢ &

B. Held an intecest in or derived income or economic benefit with monetary value from & businass (1) &
substantial part of which consists of buying from, seffing or leasing 10, or otherwise dealing with the business

mpfemﬂsorhmmmmplmnhw

dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Businesas (induding trade name, if any).

Name |[PIC_GROUP

Trade Name, if any: I

P.0. Box, Bidg.. Room No., fany |SUITE_1525
Street |55 MARIETTA STREET !
City |ATLANTA |
State EGeorgia | Z1P Code + 4 'zigﬂ_é_j

9. Business deals with:

X a. Labor Orgarization

[t

|3 b.Trust

[} ¢ Employer

10. H9.b. or 8.¢. Is checked give trust or employer's name.

Name

Trade Name, if any: |

P.O. Box, Bidg.. Room No., ifany |

11.a. Nature of such dealing.

PJC GROUP, 1S THE CERTIFIED PUBLIC ACCOUNTANTS FOR
NPMHU - LOCAL 310

11.b. Approximate dollar value of such dealing. [

$250, 000,

12_a. Nature of interest held or income received.

APRIL.. 29,2004 RECEIVED LUNCH AT MAGGIANOS
RESTAURANT. (NOT SURE OF THE EXACT AMOUNT)BEST
ESTIMATE $ 75.00

12.b. Amount.

Ao — 375

C. Recelved from sny smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to ar: employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{indluding trade name, if any).

e

Trade Name, if any: [

1
|

P.O.Box, Bidg., RoomNo fany | ]
Street | -
oty | I
State | lapcodera | ]

14.a. Nature of payment.

13.b. Is the Business an Emplayer || or Consultant | |

14.b. Amount of payment.

Form LM-30 (2003}




Name of Person Flling paROLD BURLEY

File Number - 2075

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively soeking te represent, or
(2) any part of which consists of buying from or sefling of leasing directly or indivectly 1o, or otherwise
daaling with your labor organization or with a trust in which your labor onganization is interested.

8. Name and address of Business (including trade name, if any).

Name [PJC GROUP

Trade Name, if any: [

P.O. Box, Bidg., Room No., fany |[SUITE 1525 |

Street {55 MARIETTA STREET

Cty |ATLANTA

State iGeorgia .

| 2P Code +4 30303 |

9. Business deals with:

a. Labor Organization
P b Trust

Bc.Empluyer

10. H8.b. or 8.c. is checked give trust or amployer's name.

Name

Trade Name, if any: 1

* P.O. Box, Bidg., Room No., ifany |

Steet| ]
oy [~ . ]
State | ZPCoderal ]

11.a. Nature of such dealing.

PJC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTS FOR
NPMED - LOCAL 310

11.b. Approximate dollar value of such dealing. §$250, 000!

12.a. Nature of interest held or income received.

JUNE 28, 2004 RECEIVED DINNER AT CAPTAIN JOES
RESTAURANT. (NOT SURE OF THE EXACYT AMOUNT)BEST
ESTIMATE $ 26.00

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an smployer any payment of money or other thing of value.

{induding trade name, if any).

13.a. Name and address of Empioyer or Labor Relations Consultant

Namei,

I

Trade Name, if any: |

|

P.O. Box, Bidg., RoomMNo. Hany [~ T
Street - . |
swte [ _ Jzpcedesa ]

14.3. Nattire of payment.

13.0. Is the Business an Employer | |

or Consuftant i”l ?

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing gAROLD BURLEY File Number U- ;f/\s

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (incuding trade name, if any). 9. Business deals with;

Name |FIRST HEALTH

a. Labor Organization
(] bTrust

Trade Name, if any: {

P.Q. Box, Bldg., Room No., if any i

Sjujugugn

D c. Employer
Street 3200 HIGHLAND AVENUE
Cty |DOWNERS GROVE
State [I1linocis | ZIP Gode + 4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
I

FIRST HEALTH ADMINISTERS THE UNION SPONSORED HEALTH ;

Name PLAN.

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

[:I AUGUST 22 THRU 28, 2004, SIX BUFFET DINNERS (NOT
SURE OF THE EXACT AMOUNT), AND DUFFLE BAG. BEST i
ESTIMATE 270.00 I

Street 1
11.b. Approximate doilar value of such dealing. MM
City { 12.a. Nature of interast held or income received.
¥
State | ZIP Code + 4 ‘

|
N
12.b. Amount. ([Bsprent — 5270

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). i

Name [ —I

Trade Name, if any:

P.O. Box, Bidg., Room No., if any {

Street | l
city | _J
State | | 21P Code + 4 - ]
e
14.b. Amount of !
13.b. Is the Business an Employer D or Consultant l:l ? moul payment L —}

Fi LM-30 {2003
" ! P f 7




Name of Person Fillng gAROLD BURLEY

File Number U- gﬁ/f

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
of an employer whose employees your iahor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, of ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {PJC GROUP

Trade Name, if any: |

9. Business deals with:

X a.Labor Organization

, U] b Trust
P.0. Box, Bidg., Room No., Hany |SUITE 1525 W
) - | L o Empiayer
Street |55 MARIETTA STREET i
Ciy |ATLANTA |
. T
State [Georgia | ZPCode+4 {30303 :}
10. if 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. ——
- PJC GROUP, IS THE CERTIFIED PUBLIC ACCOUNTANTS FOR |
Name | |lmpmED - zOCAL 310
Trade Name, if any: I l
P.0. Box, Bidg., Room No., ifany | I
11.b. Approximate dollar value of such dealing. | $250, 000)
a7 1
. I | 112.a. Nature of interest held or income received. L
T — NOVEMBER 3, 2004 RECEIVED DINNER AT GEORGIA BROWN
State | i 2IPCode+4| N RESTAURANT .

(NOT SURE OF THE EXACT AMOUNT)BEST :
ESTIMATE § 45.00 :

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any tabor relations consultant 1o an emplayer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street | __ } g

State | | 2P Codera | |

13.b. Is the Business an Employer | | or Consctant | | 7 14.5. Amount of payment. %f‘““““'““““"""* R
Form LM-30 (2003)
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Name of Person Filng  paporD BURLEY

FieNumber U 2S5

B. Held an interest in or darived income or economic benefit with monetary value from & businees (1) a

MMMMWMWM,MNM&wmmth

dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Name [PJC_GROUP

Trade Name, ¥ any: |

P.0. Box, Bidg., Room No., fany |SUITE 1525 ]
Street {S5 MARTETTA STREET i
Cly |ATLANTA I
State |Georgia | 2P Code + 4 (30303 |

9. Business deals with;

X a. Labor Organization

U] boTrust

[} o Employer

10. ¥ 0.b. or 9.c. is checked give trust or employes's name.

Name

Trade Name, if any: [

P.O. Box, Bidg., Room No., ifany |

!

Steet| |
oty | R
State | | 2P Code +4]

11.a. Nature of such dealing.

NPMHU - LOCAL 310

PJC GROUP, 1S THRE CERTIFIED PUBLIC ACCOUNTANTS FOR

11.b. Approximate doliar vaiue of such dealing. !

_$250,000]

12.a. Nature of interest heid or income received,

ESTIMATE 5 40.00

HOVEMBER 4, 2004 RECEIVED DINNER AT PIER 7
RESTAURANT. (NOT SURE OF THE EXACT AMOUNT)BEST

12.b. Amount.

dpsrex = 519

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an amplayer any payment of money or othar thing of vatue.

13.a. Name and address of Employer or Labor Relations Conaultant
(including trade name, if any).

Name[

Trade Name, if any: [

P.0O. Box, Bldg., Room No., if any [

14.a. Nature of payment.

13.b. Is the Business an Employer [_—j or Consultant r1

14.b. Amount of payment.

Form LM-30 (2003)



